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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



>@10 



A For the 2010 calendar year, or tax year beginning 



, 2010, and ending 



Open to Public 
Inspection 



, 20 



B Check rl applicable 



Address 
change 

Name change 

Initial return 

Terminated 

Amended 
return 
Application 
pending 



C Name of organization 

YOUTH TENNIS ADVANTAGE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
610 16TH STREET 



Room/suite 

#322 



City or town, state or country, and ZIP + 4 

OAKLAND, CA 94 612 



F Name and address of principal officer CHRISTINE PELUSO 

610 16TH STREET OAKLAND, CA 94 612 



I Tax-exempt status 



501(c)(3) 



501(c) ( 



) (insert no ) 



4947(a)(1) or 



527 



J Website ► WWW.YOUTHTENNIS.ORG 



D Employer identification number 

94-2293585 



E Telephone number 

(510) 663-6586 



G Gross receipts $ 



558, 544 . 



H(a) Is this a group return for 

affiliates? 
H(b) Are all affiliates included? 

If "No," attach a list (see instructions) 
H(C) Group exemption number ► 





Yes 


X 


No 




Yes 




No 



K Form of organization 



Corporation 





Trust 




Association 


X 



Other ► 



L Year of formation 2000 M State of legal domicile CA 



Summary 



1 Briefly describe the organization's mission or most significant activities 
SEE PART III 



22. 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets 
Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 , 



7a 



7b 



22 . 



23. 



42 . 



16. 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total reverree-^ U h i i^ e^l l puu l L^ Part VIII, column (A), line 12) 



Prior Year 



Current Year 



86,158. 



558,528. 







0. 



16. 



28, 661 . 



0. 



114, 823. 



558, 544 . 



c- 
C 

e 
u 
<z 

Q 
LU 
Z 

< 

O 



13 
14 
15 



Grants and) similar 
Benefits p; 
Salaries, ol 



JurUi 



or for members (Part IX, cok 
!-faiidraising fees (Parflx, cc 



columrj(A), lines 1-3) 
rto |A), line 4) 

L U3 

ifjMPart IX, column (A), lines 5-10) 



0, 



0. 



16 a Professionahfaiidraising 

b Total fundrf isingjgxpjenses4Eai 
Other expe 



, colum v 



0. 



0. 



121,440. 



477, 669. 




line 1 1e) 
ne25) |>- 
11a-1ld, 11f-24f) 



0. 



0. 



108, 646. 



■I) c 

tn o 
inffi 
<n 



17 

1 8 Total experises~Acia lines li)-l / (must equal Part" IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



26, 078 . 



208, 670. 



147, 518 . 



686,339. 



-32, 695. 



-127,795. 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



186, 452 . 



49,261. 



30, 455. 



40, 456. 



155, 997. 



8, 805. 



Signature Block 



Part II 



Under penalties of perjury, Uteclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Desecration of preparer (other than officer) is based on all informatfon of which preparer has any knowledge 





-j ,.f////// 



Sign 
Here 



Type or pnnt name and title 



Paid 
Preparer 
Use Only 



Pnnt/Type preparer's name 



Firm's name ► BDO USA, LLP 



Preparer's signature 



Date 



Firm's address ► one market st-spear tower, ste hop san Francisco, ca 94105-1011 



PTIN 

P00841792 



Firm's EIN »- 13-5381590 



Phone no 



415-397-7900 



May the IRS discuss this return with the preparer shown above' (see instructions) 



Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
0E1010 1 000 

2466AS 702M 11/9/2011 12:13:13 PM V 10-8.2 



94-2293585 



Form 990 (2010) 

PAGE 1 







Form 990 (2010) 



94-2293585 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



III 



Briefly describe the organization's mission 

TO PROVIDE TENNIS, ACADEMIC AND LIFE SKILLS PROGRAMS TO 



UNDERPRIVILEGED YOUTH AGES 7-18 IN THE SAN FRANCISCO/OAKLAND BAY AREA 

THAT EMPOWER THEM FOR LEADERSHIP IN THEIR COMMUNITIES, AND SUCCESS IN 

THEIR PERSONAL LIVES. 

Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Q Yes (jT| No 

If "Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? DYes Hno 

If "Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code 



) (Expenses $ 



327, 644. 



including grants of $ 



_) (Revenue $ 



) 



YOUTH TENNIS ASSOCIATION PROVIDES FREE YEAR ROUND AFTER SCHOOL 
TENNIS, ACADEMICS, AND LIFE SKILLS PROGRAMS, AS WELL AS SPECIAL 
EVENTS, TOURNAMENTS AND TEAM TENNIS FOR OVER 1,000 CHILDREN PER 
YEAR IN THE OAKLAND/SAN FRANCISCO BAY AREA. 



4b (Code 



) (Expenses $ 



including grants of $ 



i (Revenue $ 



4c (Code 



) (Expenses $_ 



including grants of $ 



) (Revenue $ 



4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ 



I (Revenue $ 



4e Total program service expenses ► 



327, 644 . 



JSA 

0E1020 1 000 



2466AS 702M 11/9/2011 12:13:13 PM V 10-8.2 



94-2293585 



Form 990 (2010) 

PAGE 2 



Form 990 (2013) 



Part IV 



94-2293585 



Page 3 



Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors'? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office'? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year"? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts'? If "Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures'? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services'? If "Yes," 
complete Schedule D, Part IV , 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V , 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, orXas applicable 

a Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If "Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — othersecunties in PartX, line 12 that is 5% or more 

of its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in PartX, line 15 that is 5% or more of its total assets 

reported in PartX, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in PartX, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC740)? If "Yes," complete Schedule D, PartX 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts I and IV- ■ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, "complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, "complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 1 1 e? If "Yes, "complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 

JSA 
0E1021 1 000 

2466AS 702M 11/9/2011 12:13:13 PM V 10-8.2 94-2293585 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


*t- 




— — „ 


11a 


X 




11b 




X 


11c 




X 


11d 




X 


11e 


X 




11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20a 




X 


20b 







Form 



990 (2010) 

PAGE 3 



Form 990 (2019) 94-2293585 Page 4 



Checklist of Required Schedules (continued) 



*)4 l^iH tho rtrn!ini72tiftn ror%nrt mnro fk^n ftflfi nf flrantc onH nthar occict^n^a tf\ nn\>arnmanle nr\r\ nrnoiM7atirtne 
£1 L/lU lilt? ui ydi nz.diiui I ICUUIL muic UldN ^j,UUU Ui yidiUo dilu Ulllcl dSoloidlluc LU yuVci iliiiciUo dilu uiyaNIZdlluilb 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Paris 1 and II 


21 


Yes 


No 

X 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

nn Part IX r.nliimn (A\ Imp 99 If "Vpc "rnmntote Qrh&Hiilt* 1 ParfQ / and III 


22 




x 


91 riiH thp nrnaniTatinn ancu/or "Yoc" tn Part \/M ^p^tinn A lino *^ A nr ^ aKmit ^nmnoncatmn nf thp 
AO LJIU UIC UI y dl ll£.dLIUI 1 alloWCI I Co IU rail VII, OCULIUH AA, 1 1 1 It? O, *r, UI 3 aUUUl UUlllUcllodllUM UI lllC 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'// res, compieie <ocneuuie j 


&o 




x 


OA. a f"^iH thp nrnam^atmn howa a tav-PVPmnt hnnH icci io with an m itcta nHmn nnnmnal amm mt nf m nro than 
ah a Li ie ui y diii£.diiui i nave d icia-caciiiui uuiiu loouc wmi dii uuioidiiuiiiy uimuiUdi dinuuiil ui niuic mail 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

thmi trtht 0A.fi s>nH nnmn/ofp Qn/ioWf//o VC If u A/n " nr\ ir\ lirta 9^ 






x 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 








d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year"? 


24d 






25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 


25a 




X 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, "complete Schedule L, Part 1 


25b 




X 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

Hicm lalifipH nfircnn m itctanHinn ac of thp onH nf thp Arnani7atinn'e tav uoar9 If "Voo " '/v^mn/afo QrhflH/i/o / Oar/ // 
UlsUjUdllllcll UcloUII UUloLdl IUII iy do UI Lilt? t?IIU UI lilt? UI y dl 1 IZ.d MUI 1 b Id A ycdl ' // ft/O, LrUfilfJIGlt? Ou//c?Uu/c? L, i oil it , 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
suusianiiai coniriuuior, or a gram selection committee memoer, or 10 a person reiaieo 10 sucn an muiviouai' 
If "Yes, "complete Schedule L, Part III 


26 




x 


27 




X 


9R Wac thp nrnaniyatinn a nartv tn a hiiQinPCQ trancantinn uuith nno nf thp fnllnuuinn nartipc f coo QnhpHnlp 1 
£o >>uo iiic ui yai i i<c.a uui i a pa i iy iu a uusii icoo iiai loauiiui i win i ui it? ui Lilt? luiiuwiiiy Udi lico |&cc ooi icuu it? L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 


28a 




X 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 


28b 




X 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


29 




V 
A 


JU 




A 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 


31 




V 
A 


*KO HiH thp oxnani7atron qpII Pvchannp Hicnncp nf or tranQfpr mnrp than 9R°A nf itc npt accptc9 If "Vpc " 
0£ l^iu ii ic uiyeu ii£.aiiui i ocn , caui lai iyc , uiofjuot? ui, ui Liaiioici iiiuic iiiaii lJ/o ui ilo i it?L doot?lo 'it t tro, 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part 1 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

IV and \J /inp 1 


OH 




x 


35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 


35 




X 


a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, 

Part V, line 2 □ Yes H No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 ... 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 


37 




X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O 


38 




X 



Form 990 (2010) 



JSA 
0E1030 1 000 
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Form 990 (201C) 



PartV 



94-2293585 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V. 



1a 



1b 



1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners' 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i | 
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a 







1c 



23 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 

b If 'Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account) 7 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 

b If 'Yes," did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 7 

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 

11 Section 501 (c)(1 2) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b | 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



10a 



10b 



11a 



11b 



Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14 a Did the organization receive any payments for indoor tanning services during the tax year 7 



13b 



13c 



2b 



3a 
3b 



4a 



5a 
5b 
5c 



6a 



6b 



7a 
7b 



7c 



7e 
7f 

7h 



9a 
9b 



Yes No 



12a 



13a 



b If 'Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



14a 
14b 



JSA 
0E1040 1 000 
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Form 990 (20K)) 



Part VI 
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Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O See instructions 

Check if Schedule O contains a response to any question in this Part VI |~x~| 

Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person'' 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . 
Did the organization become aware during the year of a significant diversion of the organization's assets' 

Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



22 



22 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) 







Yes 


No 




10a 




X 


b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, 


10b 






11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 


11a 




X 


b Describe in Schedule O the process, if any, used by the organization to review this Form 990 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 


12b 




X 


c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 


12c 




X 


13 Does the organization have a written whistleblower policy? 


13 




X 


14 Does the organization have a written document retention and destruction policy? 


14 




X 


15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


15a 




X 


b Other officers or key employees of the organization 


15b 




X 


If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 


16a 




X 


b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 


16b 







Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you make these available Check all that apply 

I | Own website | | Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organ ization ► CHRI S T I N E _ PE LU SO _6 10 _16_T_H _S TREE T _OAKLAN D ,_ _C A _ 9 4 6 1 2 

510-663-6586 
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Form 990 (2010) 



Part VII 
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Page 7 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional tmstee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1|HARRY ARTHUR 


2.00 


X 


















BOARD MEMBER 


(2}_BRUCE BODAKEN 


2.00 


X 


















BOARD MEMBER 


(3]_PAUL FAY 


2 . 00 


X 


















BOARD MEMBER 


(4]_ LARRY GOLDFARB 


2.00 


X 


















BOARD MEMBER 


, _ . t T ~T\ p AT T~\Tl * TV M 

(5)LIbA GOLDMAN 


2.00 


X 


















BOARD MEMBER 


(6) RON GRANT 


2 . 00 


X 


















BOARD MEMBER 


(7]_EVERETT HEWLETT 


2 . 00 


X 


















BOARD MEMBER 


(8^ BARRY MACKAY 


2.00 


X 


















BOARD MEMBER 


(9]_LINDA BEGEN-PELTZ 


2.00 


X 


















BOARD MEMBER 


^IQlLOIS RICHTAND 


2.00 


X 


















BOARD MEMBER 


_(11]WILLIAM ROSETTI 


2.00 


X 


















BOARD MEMBER 


_(12]MICHAEL SKINNER 


2.00 


X 


















BOARD MEMBER 


_(13)BOB SOCKOLOV 


2.00 


X 


















BOARD MEMBER 


_[14)L. JAY TENENBAUM 


2.00 


X 


















BOARD MEMBER 


_(15)ROBERT VAN MALDER 


2.00 


X 


















BOARD MEMBER 


_(16}SANDY WALKER 


2.00 


X 


















BOARD MEMBER 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesfconftnoedJ 



(A) 

Name and title 


(B) 

Average 

hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 0) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional 
trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) BUZ WALTERS 


2 . 00 


X 


















BOARD MEMBER 


(18) PETER WRIGHT 


2 . 00 


x 


















BOARD MEMBER 


(19) LORETTA CONWAY 


2 . 00 






X 








78, 990 . 






EXECUTIVE DIRECTOR 


(20) RUSSELL FLYNN 


2 . 00 






X 














TREASURER 


(21) MICHAEL PRICE 


2 . 00 






X 














PRESI DENT 


(22) SARAH STEINBREDER 


2 . 00 






X 














SECRETARY 


(23) JOHN STEINFIRST 


2 . 00 






X 














VICE PRESIDENT 


(24) M I LDRE D V I LLATORO 


2 . 00 






X 








4 9,140. 






OFFICE MANAGER/ HR/ ACCOUNTANT 


(25) TERRY STEWART 


2 . 00 






X 








6, 960 . 






DIRECTOR OF PROGRAMS 


(26) ZONIA ALSTON 


2 . 00 






X 








4,176. 






CO. OF ACADEMICS & LIFE SKILLS 


(27) 
























(28) 
























1b Sub-total 


AAA 


139,266. 






c Total from continuation sheets to Part VII, Sec 
d Total (add lines 1b and 1c) 


tion A 










139,266. 







Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," 'complete Schedule J for such individual 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 


4 


|h & 




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 





JSA 
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Statement of Revenue 



F 



(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 
under sections 
512,513. or 514 



1a 
b 
c 
d 



g 

h 



Federated campaigns 

Membership dues 

Fundraismg events 

Related organizations 

Government grants (contributions) . 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f 
Total Add lines 1a-1f . , 



1a 



1b 



1c 



1d 



1e 



1f 



153, 500 



r 



158, 407 



558, 528 



ids 



2a 
b 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 
5 

6a 
b 
c 
d 

7a 
b 



c 
d 

8a 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



Gross Rents 

Less rental expenses . . 
Rental income or (loss) . 
Net rental income or (loss) 



(i) Real 



(n) Personal 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraismg 
events (not including $ 242, 656 



(i) Secunties 



(n) Other 



ATCH 1 



9a 



b 
c 

10a 



of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraismg events ■ ATCH . 2 . ► 

Gross income from gaming activities 
See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory . . 



f 



Miscellaneous Revenue 



Business Code 



11a 
b 
c 
d 
e 

12 



All other revenue 

Total. Add lines 11a-11d ■ • • 
Total revenue. See instructions 



JSA 
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Form 990 (2010) 94-2293585 Page 10 

HEfflTl Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 

4 Benefits paid to or tor members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 

1 1 Fees for services (non-employees) 
a Management 


0. 








0. 








0. 








0. 








139,266. 




139,266. 




0. 








284 , 225 . 


247, 646. 




36, 579 . 


910. 


746. 


79. 


85 . 


14, 369. 


11, 785. 


1,241. 


1,343. 


38, 899. 


31, 902. 


3, 360 . 


3, 637 . 


. 








b Legal 

c Arrni intinn 

e Professional fundraising services See Part IV, line 17 

f Investment management fees 

g Other 

15 Royalties 


0. 








4 63 . 


380 . 


40 . 


43 . 


0. 








0. 








0. 








. 








985 . 




865 . 


120 . 


5, 095. 




5, 095 . 




. 








. 








17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

9fl IntprpQt 

91 Pav/mpntQ tn siffilisitpc 

99 ripnrppiatinn rlpnlptirtn anH amnrfiTatirtn 
71 InQi irannp 


16, 116. 




16,116. 




3, 161. 


720. 


2,441. 




0. 








0. 








. 








. 








. 








9, 464 . 




9, 464 . 




24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule ) 

a SUPPLIES 










2,797. 


2,383. 


414 . 




b WEBSITE CONSULTATION 


4, 172. 




4, 172. 




c TOURNAMENT FEES & MEMBERSHIP 


10, 437 . 


10, 437 . 






d WORKERS COMPENSATION 


7, 094 . 


5,818. 


613. 


663. 


e PERSONNEL EXPENSES 


17,530. 




17,530. 




f All other expenses 


131,356. 


15,827. 


49, 353. 


66, 176. 


25 Total functional expenses. Add lines 1 throuqh 24f 


686, 339. 


327,644. 


250,049. 


108, 646. 


26 Joint Costs. Check here ► | | if following 

SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 











0E1052 1 000 Form 990 (2010) 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 






132,785. 


1 


16, 994 . 




2 


Savings and temporary cash investments 






5,547. 


2 


1,759. 




3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net 








4 






5 


Receivables from current and former officers, 


directors, trustees, key 












employees, and highest compensated employees Complete Part II of 












Schedule L 








5 






6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons 
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of 








in 




section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 




6 




7 


Notes and loans receivable, net 








7 




in 

CO 

< 


Q 

o 


Inventories for sale or use 








8 




q 


Prepaid expenses and deferred charges 








9 






10 a 


Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 


10a 


30,508. 










D 


Less accumulated depreciation 


10b 




48, 120. 


10c 


30, 508 . 




1 1 


Investments - publicly traded securities 








11 






1 £ 


Investments - other securities See Part IV, line 1 1 








12 






13 


Investments - program-related See Part IV, line 1 1 








13 






14 


Intangible assets 








14 






15 


Other assets See Part IV, line 11 








15 






I Q 


Total assets. Add lines 1 through 15 (must equal line 34) 




186,452. 


16 


49, 261 . 




17 


Accounts payable and accrued expenses 






29, 835. 


17 


37, 602 . 




18 


Grants payable 








18 






19 


Deferred revenue 








19 






20 


Tax-exempt bond liabilities 








20 




(A 

a 


21 


Escrow or custodial account liability Complete 


Part 


IV of Schedule D 




21 






22 


Payables to current and former officers, directors, trustees, key 








A 

ra 




employees, highest compensated employees, and disqualified persons 








□ 




Complete Part II of Schedule L 








22 








Secured mortgages and notes payable to unrelated third parties 




23 







24 


Unsecured notes and loans payable to unrelated third parties 




24 






25 


Other liabilities Complete Part X of Schedule D 






620 . 


25 


2,854. 






Total liabilities. Add lines 17 through 25 






30, 455. 


26 


40, 456. 


10 
0) 




Organizations that follow SFAS 117, check here 
lines 27 through 29, and lines 33 and 34. 


► I X | and complete 








o 
c 


27 


Unrestricted net assets 






132, 642 . 


27 


8, 805. 


n 
ra 


28 


Temporarily restricted net assets 






23,355. 


28 




m 
■o 


29 


Permanently restricted net assets 








29 




sr Fun 




Organizations that do not follow SFAS 117, check here 
complete lines 30 through 34. 


► □ and 










30 


Capital stock or trust principal, or current funds 








30 




o> 
a) 
in 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 


32 


Retained earnings, endowment, accumulated income, or other funds .... 




32 




z 


33 


Total net assets or fund balances 






155,997. 


33 


8,805. 




34 


Total liabilities and net assets/fund balances . . . 






186, 452 . 


34 


49,261. 
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Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) , 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 , 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) , 



558, 544 . 



686, 339. 



-127,795. 



155,997. 



-19,397. 



8, 805. 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990 [^) Cash [~x] Accrual {^\ Other 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate basi s, co nsolidated basis, or both 

| | Separate basis Q Consolidated basis O Botn consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-1 33? 
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Form 990 (2010) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions 


OMB No 1545-0047 

liio 


Name of the organization 

YOUTH TENNIS ADVANTAGE 


Employer identification number 

94-2293585 


Parti 


Reason for Public Charity Status (All organizations must complete this part ) See instructions. 



Enter the 



5 □ 



X 



The orga nization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 
hospital's name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 331/3 %of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509 (a)(3 ). Check the box t hat d escribes the type of s upp orting organization and complete lines 11e th roug h 1 1 h 
a Q Type I b {^] Type II c Q Type III - Functionally integrated d Q Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box | | 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons' 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the supported organization'' 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 
Provide the following information about the supported organization(s) 



10 
11 



g 





Yes 


No 


iig(D 




X 


Hfl(ii) 




X 


11g(ill) 




X 



(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(IV) 

organiz. 
col (I) 
your go 
docur 


s the 
ation in 
sted in 
^eming 
nent? 


(v) Did you notify 
the organization 
in col (i) of 
your support? 


(vi) Is the 
organization in 
col (i) organized 
in the U S ? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2010 



Part II 



94-2293585 



Page 2 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar yedr (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 














2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 














3 The value of services or facilities 
furnished by a governmental unit to the 




























5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 


"•'5 r 




P / # 


^ #, ^. 


« - • . 

X "J ! 
If 5 




6 Public support Subtract line 5 from line 4 










ssff t 5 





Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 



10 

11 
12 
13 



Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 

Total support Add lines 7 through 10 . . 

Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 990 is for the organization's first, second 
organization, check this box and stop here 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 































































12 



third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



14 



15 



% 



% 



18 



Public support percentage for 201 (line 6, column (f) divided by line 1 1 , column (f)) 

Public support percentage from 2009 Schedule A, Part II, line 14 

331/3% support test -2010. If the organization did not check the box on line 13, and line 14 is 33i/3%or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization : 

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization ► I I 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► I I 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 




1 llfi (,1(1 




86, 158 




3 4 4 2 377 














3 Gross receipts from activities that are not an 
unrelated trade or business under section 51 3 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














6 Total. Add lines 1 through 5 


1, 301, 089 


1, 336, 578 


402, 681 


86, 158 


315, 871 


3, 442, 377 


7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
















































3, 442, 377 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


1, 301, 089 


1, 336, 578 


402, 681 


86, 158 


315, 871 . 


3, 442, 377 


2, 098 


9,144 


200 


4 


16 


11, 462 














2, 098 


9, 144 


200 


4 


16 


11, 462 


























1, 303, 187 


1, 345, 722 . 


402, 881 


86, 162 


315, 887 


3, 453, 839. 



Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10 a Gross income from interest, dividends, 

payments received on secunties loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

13 Total support (Add lines 9, 10c, 11, 
and 12) 

14 First five years If the Form 990 is for 
organization, check this box and stop here 



the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 
Public support percentage from 2009 Schedule A, Part III, line 15 . . 



15 



16 



99. 67 % 



98.86 % 



Section D. Computation of Investment Income Percentage 



17 



18 



.33% 



1.14% 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19 a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line 

17 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization ► | x| 

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; or Part III, line 12 Also complete this part for any additional information (See 
instructions). 



Part IV 
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SCHEDULE D 
(Forpi 990) 

Department of the Treasury 
Internal Revenue Service 


ouppiGmeniai rinanciai oiatements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

1@10 


Name of the organization 

YOUTH TENNIS ADVANTAGE 


Employer Identification number 

94-2293585 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year . . . . 



(a) Donor advised funds 



(b) Funds and other accounts 



□ Yes □ 



No 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control'? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? CZI Yes IZZI No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 
Purp ose(s) of conservation easements held by the organization (check all th at ap ply) 

Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) .... 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ Y es □ 



No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



□ 



No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and 170(h)(4)(B)(u)? □ Yes 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

I^HDH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X ►$ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued) 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d 



Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



Yes 



No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 



1a 



Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q No 

If 'Yes," explain the arrangement in Part XI V and complete the following table 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions during the year 


1e 




f 


Ending balance 


1f 





2a 
b 



PartV 



Did the organization include an amount on Form 990, Part X, line 21? | | Yes | | No 

If 'Yes," explain the arrangement in Part XI V 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 

d 
e 

f 

g 

2 
a 
b 
c 

3a 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gains, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the y ear end balance held as 
Board designated or quasi-endowment ► % 
Permanent endowment ► % 
Term endowment ► % 

Are there endowment funds not in the pos session of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If 'Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? 

Describe in Part XIV the intended uses of t he organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Land, Buildings, and EquipmentSee Form 990, PartX, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 

b Buildings 

e Other 


























30,508. 






30, 508. 










Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ► 


30, 508 . 
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IgffWTI Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


ic\ Mpthnri of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 






(2) Closely-held equity interests 






(3) Other 






(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






lalffignl investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


d) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






0) 






(10) 






Total. (Column (b) must equal Form 990, PartX, col (B) line 13) ► 






UETilLfl Other Assets. See Form 990, Part X, line 1 5 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ... 








► 




[SSO Other Liabilities. See Form 990, Part X, line 25 




1 . (a) Description of liability 


(b) Amount 






(1) Federal income taxes 




- # 




(2) ACCRUED PAYROLL EXPENSES 


2,6 


54 . 






(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








(11) 








Total. (Column (b) must equal Form 990, PartX, col (B)line 25 ) 


► 


2,6 


54 . 







2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



Part XII 



1 
2 
3 
4 
5 
6 
7 
8 
9 
10 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV ) 


2d 




e Add lines 2a through 2d 


Subtract line 2e from line 1 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV ) 


4b 





Add lines 4a and 4b 
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2e 
3 



4c 
5 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 



a Donated services and use of facilities 


2a 




b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV ) 


2d 




e Add lines 2a through 2d 


Subtract line 2e from line 1 


Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV ) 


4b 





Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2e 
3 



4c 



Supplemental Information 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
PartV, line 4, PartX, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a 
► Attach to Form 990 or Form 990-EZ. ►See separate instructions 


OMB No 1545-0047 


1(5)10 


Open To Public 
Inspection 


Name of the organization 

YOUTH TENNIS ADVANTAGE 


Employer identification number 

94-2293585 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 



Indicate whether the organization raised funds through any of the following activities Check all that apply 
Mail solicitations e 
Internet and email solicitations f 
Phone solicitations g 
In -person solicitations 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'' 



□ Yes □ 



No 



b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(I) Name and address of individual 
or entity (fundraiser) 


(II) Activity 


(ill) Did fundraiser have 
custody or control of 
contnbutions - ? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col (1) 


(vl) Amount paid to 
(or retained by) 
organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total ► 









List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Fundraising Events.Complete if the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000 









(a) Event #1 

DINNER 


(b) Event #2 

TENNIS TOURNEY 


(c) Other Events 

3. 


(d) Total events 
(add col (a) through 








(event type) 


(event type) 


(total number) 


col (O) 


venue 


1 


Gross receipts 


155, 355. 


28,743. 


41, 437 . 


225, 535. 


CD 

en 


2 


Less Charitable 
contributions 












3 


Gross income (line 1 minus 

line 2) 


155,355. 


28, 743. 


41, 437 . 


225, 535 . 




4 


Cash prizes 












5 


Noncash prizes 










in 
CD 
en 


6 


Rent/facility costs 










Exper 


7 


Food and beverages 










Direct 


8 


Entertainment 












9 


Other direct expenses 












10 


Direct expense summary Add lines 4 through 9 in column (d) 




► 


( ) 




11 


Net income summary Combine line 3, 


column (d), and line 10 




► 


225, 535. 


Part II 


I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 



than $15,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1, column d, and line 7 



Yes 
No 



Yes 
No 



► 
► 



) Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states'? 
b If "No," explain 



1 [Yes 1 [no 



10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | | Yes I I No 

b If 'Yes," explain 
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11 
12 

13 

I 

14 



Does the organization operate gaming activities with nonmembers? | | Yes I I No 
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? \^\ Yes \^\ No 

Indicate the percentage of gaming activity operated in 

The organization's facility 

An outside facility 

Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 



13a 



13b 



% 



% 



Name ► 

Address ► 



15 a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? I I Yes I I No 

b If 'Yes," enter the amount of gaming revenue received by the organization K and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party 



Name ► 



Address ► 

16 Gaming manager information 
Name ► 



Gaming manager compensation ►$ 



Description of services provided ► 

I I Director/officer I I Employee 



I I Independent contractor 



17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? | [ Yes I I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this 
part to provide any additional information (see instructions) 



Schedule G (Form 990 or 990-EZ) 2010 



JSA 

0E15O3 3 0OO 
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SCHEDULE 

(Forrn990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


1010 


Open to Public 
Inspection 


Name of the organization 

YOUTH TENNIS ADVANTAGE 


Employer Identification number 

94-2293585 



FORM 990 

PART VI, SECTION B, LINE 11 

NO REVIEW WAS OR WILL BE CONDUCTED. 



FORM 990 

PART VII, SECTION C, LINE 19 

NO DOCUMENTS AVAILABLE TO THE PUBLIC. 

FORM 990 

PART XI, LINE 5 

OTHER CHANGE IN NET ASSETS IS DUE TO BOOKKEEPING ADJUSTMENT. 



FORM 990 

PART VI, SECTION A, LINE 5 

THE ORGANIZATION BECAME AWARE OF AN OFFICER EMBEZZLING FUNDS. THE AMOUNTS 
ARE YET UNKNOWN. THE OFFICER HAS BEEN DISMISSED. 
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 



DESCRIPTION AMOUNT 



SPONSORSHIP 10,000. 

TENNIS TOURNAMENTS 88 9. 

OTHER FUNDRAISING EVENTS 5,361. 

MARIN DOUBLE TOURNAMENT 28,74 3. 

ACES FOR KIDS 26,076. 

FUNDS FOR NEED 64,275. 



ATTACHMENT 1 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Page 2 



Name of the organization 

YOUTH TENNIS ADVANTAGE 



Employer Identification number 

94-2293585 



FORM 990. PART VIII - EXCLUDED CONTRIBUTIONS 



DESCRIPTION 
FTKD ACTIONS 

FOR THE KIDS DINEER - OTHER 
ESURANCE TICKETS SALES 
ESURANCE MARIN CLASSIC 
TOTAL 



AMOUNT 



7,030. 
84, 050. 

1,232. 
15,000. 



242, 656. 



ATTACHMENT 1 (CONT'D) 



ATTACHMENT 2 

FORM 990, PART VIII - FUNDRAISING EVENTS 



NET 

DESCRIPTION INCOME 

SPONSORSHIP 0. 

TENNIS TOURNAMENTS 0. 

OTHER FUNDRAISING EVENTS 0. 

MARIN DOUBLE TOURNAMENT 0. 

ACES FOR KIDS 0. 

FUNDS FOR NEED 0. 

FTKD ACTIONS 0. 

FOR THE KIDS DINEER - OTHER 0. 

ESURANCE TICKETS SALES 0. 

ESURANCE MARIN CLASSIC 0. 

TOTALS . 



JSA Schedule O (Form 990 or 990-EZ) 201 

0E1228 2 OOO 
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• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ► [xj 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1 ) 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed), 



Type or 
print 

File by the 
extended 
due date tor 
Tiling your 
return See 
instruction* 



Name of exempt organization 
YOUTH TENNIS ADVANTAGE 



Employer Identification number 
94-2293585 



Number, street, and room or suite no If a P O box, see instructions 
610 16TH STREET 



City, town or post office, state, and ZIP code For a foreign address, see instructions 
OAKLAND, CA 94612 



Enter the Return code for the return that this application is for (file a separate application for each return) 



on 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041-A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


1 


Form 990-T (sec 401(a) or 408(a) trust) 


05 


Form 6069 


1 1 


Form 990-T (trust other than above) 


06 


Form 8870 


1 2 



STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868 

• The books are in the care of ► CHRISTINE PELUSO 

Telephone No ► 510 663-6566 FAX Mo ► 

• If the organization does not have an office or place of business in the United States, check this box ► [ [ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) " thls ls 

for the whole group, check this box k> ] 1 If it is for part of the group, check this box ► 1 1 and attach a 

hst_with the names and I EINs of all members t he e xtension is for 
4 
5 
6 



I request an additional 3-month extension of time until 
For calendar year 2 010 , or other tax year beginning 



11/15 , 20 11 



, 20 



I f the tax year entered in line 5 is for less than 12 months, check reason | | Initial return 
I | Change m accounting period 

State in detail why you need the extension ^ 



and ending 



I I Final return 



, 20 



ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE 
A COMPLETE AND ACCURATE RETURN. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


8b 


i 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 


8c 


s 



Signature and Verification 

Under penalties ot penury, I declare thai I have examined this form, including accompanying schedules and Btatements, and to the Cest of my knowledge and belief, 
it is true correct, and complete, and that i am authcreed to prepare this form 



Signature l> 



Title 



Date ► 



(ft*** 



Form 8868 (Rev 1-2011) 



COPY 



JSA 
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